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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY a c t  

State/Territory: Maryland 

CASE MANAGEMENT SERVICES 
HIV Infected Individuals 

A. TargetGroup: 
seeattachment 

B. Areas of State in Which Services W i l l  Be Provided: 

-X Entire State 

Only in the following geographic areas authority of 31915(g) (1) 
of the Act is invoked to provide services less than statewide): 

C. Comparability of Services: 

Services are provided in accordance with 31902(a) (10) (B)  of the 
Act. 

X Servicesareot comparable inamount,durationandscope.-
Authority of $1915(g) (1) of the Act is invoked 
services without regard to the requirements of 

D. Definition of Services: 

seeattachment 

E. Qualifications of Providers : 

seeattachment 
< 
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F. 


G. 


H .  

1. 	 Eligible recipients will havefree choice of theproviders of case 
management services. 

2.  	 Eligible recipients will havefree choice of theproviders of other 
medical care under the plan 

Payment forcase management servicesunderthe planshallnot 
duplicatepayments made topublicagencies orprivateentitiesunder 
other program authorities for this same purpose.-. -

Reimbursement Methodology: 

seeattachment 

TN NO. 89-10 ApprovalDate “3T 20 1989 
Supersedes 

TN No. 


I 



A .  Target Group: Persons who are  c e r t i f i e df o r  and arereceiv ingmaryland’s 
MedicalAssistancebenefi tsand who arediagnosedas H I V  (human immundeficiency 
v i rus )  i n fec ted  o r  who a re  ch i  children lessthan 2 years o ld  bo rn  to (a woman 
diagnosed as H I V  i n fec ted .  H I V  i n f e c t i o n  would be determinedbythe 
enzyme-1 inked immunosorbent #assay (ELISA)andconfirmedby t h e  Western blot or 
,another generally y acceptedd iagnost ictes tfo r  H I V  i n f e c t i o n .  P a r t i c i p a t i o n  i s  
cond i t iona l  on t h e  r e c i p i e n t ’ s  e l e c t i o n  of H I V  targeted case management .and on 
comparablecase management servicesnotbeingreimbursedunderanother Program 
authority t v .  

D. C le f in i t ion  of Services: 

2. The MarylandMedical Assistant.? Frogramcoversthe fo l  lowingservices 
when they havebeen documented as appropr ia te and necessary: 

a )  H I V  d iagnost icevaluat ionserv icesinc lude,as , a  u n i to fs e r v i c e ,  
performance of a m u l t i d i s c i p l i n a r y  assessment or reassessment,development or 
r e v i s i o n  of a recommend p lan  of care, and performance o f  a l l  o t h e r  necessary 
coveredservicesasdescribed i n  D.3. :  

b )  H I V  ongoingcase management serv icesinc lude,as a u n i to f  
serv ice,  a monthlytelephonecal l  t o  t h e  p a r t i c i p a n t  and a l l  o t h e r  necessary 
coveredservices as described i n  0.4. 

3 .  " H I V  d iagnos t iceva lua t ionserv ices"  means a mu1 multidisciplinarymultidisciplinary 
.assessment or' reassessment of a p a r t i c i p a n t  anddevelopment or r e v i s i o n  o f  an 
i n d i v i d u a l i z e d  p l a n  of careby a m u l t i d i s c i p l i n a r y  teamconvenedbyanapproved 
H I V  d iagnos t iceva lua t ionserv icesprov ider .  A m u l t i d i s c i p l i n a r y  team, which 
i nc ludes  the  pa r t i c i pan t  or t h e  p a r t i c i p a n t ' s  l e g a l l y  a u t h o r i z e d  
r e p r e s e n a t i v e  and theongoingcase manager chosen by t h e  p a r t i c i p a n t ,  

multidisciplinaryperforms the mu1 multidisciplinary assessment or reassessment by: 
a )  Reviewingrelevantmedical and otherrecords,wi ththe 

p a r t i c i p a n t ' s  or l ega lrep resen ta t i ve ' swr i t t enconsen t ;  
b )  Consul consulting w i t ht h ep a r t i c i p a n t ' sa t t e n d i n gp h y s i c i a n  and current 

p rov iders  o f  medical ,social ,andothersupportservices,asappropr iate;  
c )  Conducting a face-to-face assessment of t h ep a r t i c i p a n t ,  

p r e f e r a b l y  a t  t h e  p a r t i c i p a n t ' s  r e s i d e n c e ,  t o  de te rm ine  the  pa r t i c i pan t ' s  
genera lphys ica landpsychologica lcondi t ion,  a5 well a s  t h e  p a r t i c i p a n t ' s  
environmental ,social ,  and func t i ona ls ta tus  and f u l l  range of serv ice  needs; 

d )Consu l t ing ,asappropr ia te ,w i ththepar t i c ipant  or' t h e  
p a r t i c i p a n t ' s  l e g a l l y  a u t h o r i z e d  r e p r e s e n t a t i v e  and 

e) Developing a w r i t t e n ,i n d i v i d u a l i z e dp l a n  of ca rswh ichre f l ec ts  
bo th  the  needed and ava i lab le  serv ices  be ing  recommend for  d e l i v e r y .  

4 .  on-goingcase managementmeans t h ea c t i v i t i e si n v o l v e di n  
p a r t i c i p a t i n g  a s  a member o f  t h e  d i a g n o s t i c  e v a l u a t i o n  p r o v i d e r ' s  
m u l t i d i s c i p l i n a r y  team f o r  a c l i e n t  and thenimplementing and moni tor ing the 
p l a n  o f  c a r e ,  as performed b y  . a  case manager throughanapproved H I V  ongoing 
case management provideragency. 



These serv ices  sha l l  be provided t o  p a r t i c i p a n t s  who s e l e c t  t h i s  s e r v i c e  ,andwho 
a r e  recommend by the H I V  d iagnos t ic  eva lua t ion  serv ices  prov ider  as needing 
ongoing case management services.coveredservicesprovidedbythe case manager 
iincludeinclude : 

,a) Act ing as a p o i n t  of  contact  for. t h e  case, t o  i insure a continuum 
of  care;  

b )  ,>serving as a member of  the H I V  dimagnost ic evaluat ion services 
multidisciplinaryp r o v i d e r ’ s  mu1 multidisciplinary team when multidisciplinarymultidisciplinary assessments o r  

reassessmentsareperformed for. thecasemanager's c1 client’s by: 
1 )  Conducting a face- to- face assessment of t h ep a r t i c i p a n t ’ s  

psychosocialstatus and heal thcare needs and b r i e f i n g  t h e  m u l t i d i s c i p l i n a r y  
team on the f ind ings,  

2 )  p a r t i c i p a t i n gi nt h e  development or r e v i s i o n  of an 
i n d i v i d u a l i z e d  p l a n  o f  c a r e  for t h e  p a r t i c i p a n t ,  

3 )  Encouragingthepart ic ipant or' l ega lrep resen ta t i ve ' s  
p a r t i c i p a t i o n  i n  t h e  m u l t i d i s c i p l i n a r y  team process, and 

4)  L i n k i n gt h ep a r t i c i p a n tw i t h  any serv ices neededon an 
emergency bas is  be fore  the  p lan  of c a r e  o r  r e v i s i o n  i s  f i n a l i z e d ;  

c)Implement ingtheplan o f  careby'advis ingthepart ic ipantabout 
ava i l ab le  se rv i ces  and serviceproviders,bymakingreferrals t o  and 
arrangementswithserviceprovidersselectedbythepart ic ipant,andby 
a s s i s t i n g  t h e  p a r t i c i p a n t  i n  g a i n i n g  a c c e s s  t o  s e r v i c e s  for w h i c h  t h e  c l i e n t  i s  
e l i g i b l e  and which he/shechooses, t o  inc lude:  

1 )  t h ef u l l  range of MedicalAssistanceservices and 
2) any other.avai lablesupportservices such as medical , 

soc ia l ,hous ing ,f inanc ia l ,  and counseling; 
d )P rov id ingthepar t i c i pan tw i th  any necessarycounselingconcerning 

government ent i t lementprograms,heal th ,soc ia l ,educat ional ,psychologica l ,  
f i  financingfinancing , housing, and o the r  resources  

e )  Coordinatingimplementation of thep lan  of  carewi ththe  
p a r t i c i p a n t ' s  f a m i l y  or other.personsprovidingcare; 

f )  Fol lowing up p r o m p t l ya f t e rr e f e r r a lt os e r v i c ep r o v i d e r s  t o  
ensurethattheservices a re  be ingreceived and are s u f f i c i e n t  i n  q u a n t i t y  and 
q u a l i t y  t o  meet t h e  c l i e n t ' s  needs; 

9) moni tor ingtheserv icesprov ided ,and these rv i cede l i ve ry  t o  
v e r i f y  t h a t  t h e  s e r v i c e s  were received and t o  determinewhethertheyare 
.appropriate i nq u a n t i t y  and qua l i t y .Mon i to r i ngsha l li nc lude ,bu tno t  be 
1 limited t e d  t o :  

1 )  Monthlytelephonecontactwi ththepart ic ipant and other  
contactsasnecessarywiththefami ly,caregivers,  and serv ice  prov iders ;  

2)  Home v i s i t sw i t ht h ep a r t i c i p a n t ;  and 
3 )  Review of r e l e v a n tr e c o r d s ,w i t ht h ep a r t i c i p a n t ' sw r i t t e n  

consent; 
h )Coord ina t ingserv iceprov is ion  and r e s o l v i n gc o n f l i c t  between 

serv ice  provider,^ or between a se rv i ce  p rov ide r  and t h e  p a r t i c i p a n t ;  
i) P a r t i c i p a t i n gi nc r i s i sa s s i s t a n c ep l a n n i n g  and counsel counseling 

between se rv i ce  p rov ide rs  or between a serv ice  prov ider  and t h e  p a r t i c i p a n t ;  
j )  Assess ingthec l ien t  and there levantrecordsasnecessaryto 

determine the c1 client’s I s  cu r ren t  s ta tus  andprogress andwhether. any r e v i s i o n  i s  
needed i n  t h e  p l a n  o f  c a r e  or' i n  t h e  p r o v i s i o n  of  serv ices;  



k )  R e f e r r i n gt h ec l i e n t  back f o r  reassessmentby the  H I V  d iagnost ic  
eva lua t i on  se rv i ces  p rov ide r  a t  l eas t  annua l l y  andanytimeduringthe years as 
determinednecessarybythecase manager and t h e  p a r t i c i p a n t ' s  chosen H I V  
d iagnost icevaluat ionserv icesprov ider  when a s i g n i f i c a n t  change i n  the 
p a r t i c i p a n t ’ s  c o n d i t i o n  or circumstancesrequires a reassessment or' update t o  
t h e  p l a n  o f  care; and 

1)Determin ingthec l ien t ' scont inu ing  needand des i reforongoing 
case management serv ices no la ter  than 60 days a f te r  the  serv ice  beg ins  and a t  
least every 6 months t h e r e a f t e r .  

5. Reimbursements will notbe made for  H I V  ta rge ted  case management 
serv ices i f  t h e  p a r t i c i p a n t  i s  receivingcomparablecase management services 
underanotherprogramauthority. 

E.  Q u a l i f i c a t i o n s  o f  Providers: 

1. H I V  d iagnos t iceva lua t ionserv icesprov iders  and H I V  ongoing case 
management providers of fer  covered case management serv ices t o  p a r t i c i p a n t s  
through a prov ider  agreementsigned w i t h  t h e  Department of Heal th  andMental 
hygience and a r e  i d e n t i f i e d  a s  Program prov iders  b y  issuance of an i nd i v idua l  
account number . 

2. Genera lrequi rementsforpar t ic ipat ionintheMedica lAss is tance 
Program a re  tha t  p rov ide rs  sha l l  : 

a )  Ensure t h a t  employees p a r t i c i p a t i n ga s  case managers i nt a r g e t e d  
cas? management for HIV- in fec tedind iv idua ls  meet thel icensurerequirementsfor. 
registerednurses,socialworkers,  or p h y s i c i a n s  i n  t h e  j u r i s d i c t i o n  i n  w h i c h  
serv icesare rendered; 

b )  App ly  for. p a r t i c i p a t i o ni nt h e  Program us inganappl icat ion form 
designated b y  theDepartment; 

c )  Be approved for  p a r t i c i p a t i o n  b y  theDepartment; 
d)  Have a prov ider  agreement i ne f f e c tw i t ht h e  Department; 
e)  Be i d e n t i f i e d  as a program providerbyissuance of anind iv idual  

account number; 
f )V e r i f yt h el i c e n s e s  and c r e d e n t i a l so fa l lp r o f e s s i o n a l s  who are 

employed by  the  prov ider  of  services; 
g )  V e r i f yt h ee l i g i b i l i t yo fr e c i p i e n t s ;  
h)Accept payment b y  t he  Programas payment i n  f u l l  f o r  s e r v i c e s  

renderedand make no addi t ional  charge t o  any person for  thecovered H I V  
targetedcase management services; 

i )  Prov ideserv iceswi thoutd isc r im ina t iononthebas is  of  race, 
co lor . ,age,sex,nat ionalor ig in ,mar i ta ls ta tus,  and phys ica l  and mental 
handicap ; 

j )  Maintainadequaterecords for  a minimum of 6 yearsand make them 
ava i l ab le ,  upon request, t o  theDepartment or i t s  designee; 

k )  Not knowing1y employ or con t rac tw i th  a person,partnership,  or' 
corporat ion which has been disqual i f ied f rom the Program t o  prov ide  or supply 
serv ice  t o  MedicalAssistancerecipientsunless pr ior  wr i t tenapprova l  has been 
receivedfromtheDepartment; 



1) Agree t h a tc l a i m sr e j e c t e df o r  payment due t o  l a t e  b i l l i n g  may 
not  be b i l l e d  t o  t h e  p a r t i c i p a n t ;  

m) Agree t h a t  i f  theFroyamdenies payment orrequests repayment on 
the  bas i s  tha t  anotherwisecoveredservice was notmedicallynecessary,the 
prov ider  may not seek payment for .thatservice from t h e  p a r t i c i p a n t ;  

n )  mainta in  a f i l e  on each par t i c ipantwh ich  meets theprogram’s 
requirements remetit3 and which includesincludes fo r  each contact  made bythecasemanager 

and1 )  Oats subject of  contact ,  
2 )  personcontacted, 

making the3 )  Person contact ,  
4 )  Nature,extent,  and u n i t  or' u n i t s  of serviceprovided, ( 3 r d  

5)  Place of serv ice;  
0 )  Document, on pe r iod i crepor t i ng  forms or' pr in tou tsspec i f i ed  by 

thedepar tmentthecoveredserv icesprov ided t o  p a r t i c i p a n t s ;  and 
p)Notplace a r e s t r i c t i o n  on t h er e c i p i e n t ’ sr i g h t  t o  choose ,a 

p rov ide r .  

3 .  Speci f icrequirements for p a r t i c i p a t i o ni nt h e  programas an H I V  
d iagnos t ic  eva lua t ion  serv ices  prov ider  a re  tha t  the  prov ider  sha l l :  

a)  Be a phys i c iano r  a hea l thorsoc ia lserv icesent i t ywh ich  
employs or has a w r i t t e n  agreement withmedicalprofessionals(e.g.l icensed 
phys ic iansorregis terednurses)  or' l icensedsocialworkers for  p r o v i s i o n  of  i t s  
d iagnost ic  evaluat ion serv ices,  who areexperienced or t r a i n e d  i n  p r o v i s i o n  of 
serv ices t o  H I V  i n f e c t e d  i n d i v i d u a l s ;  

b)  Have a w r i t t e np l a n  for theimplementation of H I V  d iagnost ic  
eva lua t ionserv ices ;  

c )  Be a v a i l a b l et op a r t i c i p a n t s  at l e a s t  8 hours a day, 5 days '3 
week, exceptonStateholidays; 

d) Have e x i s t i n gp o l  policies and proceduresconcerningtheperformance 
of H I V  d iagnost ic  evaluat ion serv ices;  

e )  developprocedures t o  expedite assessments andreassessments when 
necessary ; 

f )  Convene a m u l t i d i s c i p l i n a r y  team for each p a r t i c i p a n t ,  which 
pe r fo rms  the  mu l t i d i sc ip l i na ry  assessment or reassessmentanddevelopsor 
rev ises  an i n d i v i d u a l i z e d  p l a n  of  care on a formdesignated b y  theDepartment; 

g )In fo rmthepar t i c i pan t  or t h ep a r t i c i p a n t ' sl e g a l l ya u t h o r i z e d  
r e p r e s e n t a t i v e  of the  recommendations for .theplan of care i n  t h e  
m u l t i d i s c i p l i n a r y  assessment or reassessmentand of t h e  a v a i l a b i l i t y  ofthe 
needed serv ices;  

h) Reassess a p a r t i c i p a n t  when t h ep a r t i c i p a n t ' s  chosencase manager 
recommendsand t h e  p a r t i c i p a n t ’ s  chosen H I V  d iagnos t ic  eva lua t ion  prov ider  
agrees,that a s i g n i f i c a n t  change i n  t h e  p a r t i c i p a n t ' s  s t a t u s  n e c e s s i t a t e s  a 
rev iew  o r  rev i s ion  of t h e  p l a n  of  care; 

i )  Have a w r i t t e n  agreement w i t h  any e n t i t y  approvedasan H I V  
ongoingcase management provider which a p a r t i c i p a n t  may choose as the prov ider  
of ongoingcase management. The agreement sha l lpermi tthecase manager chosen 
b y  the  pa r t i c i pan t  t o  p a r t i c i p a t e  a s  a member of t h e  m u l t i d i s c i p l i n a r y  team, to 
have access t o  the  p l a n  of care, and t o  request a reassessmentasnecessary; 

j )  Have access t o  spec ia l typhys ic iansexper iencedandt ra inedin  
p r o v i s i o n  o f  serv ices t o  H I V  i n f e c t e d  i n d i v i d u a l s ,  for. consu l  t a t i on  as necessary 
concerning a p a r t i c i p a n t ' s  medical assessmentand themedicalservices 
recommend i n  t h e  p l a n  of care; 'and 



4 .  Specif icrequirements for. p a r t i c i p a t i o ni n  t h e  program as an H I V  
ongoing case management provider (are that  the provider* shall 1 : 

(3) E? ,a hea l th  or' socialservicesent i tyemployingregistered 
nut--> C S ,  1 licensed soc ia l  workers or physic ians as H I V  casemanagers, who , a r e  
experienced and t r a i n e d  i n  p r o v i s i o n  o f  serv ices t o  H I V  i n f e c t e d  i n d i v i d u a l s ;  

b )  Have a wr i t tenagreement  
1 )  With any e n t i t y  approved as an H I V  d iagnost icevaluat ion 

services provider from whom theongoingcase management prov ider  i s  accepting 
r e f e r r a l  s , and 

2)  Which permi tsthe case manager t o  p a r t i c i p a t e  ,as a member of 
t h e  m u l t i d i s c i p l i n a r y  team, t o  haveaccess t o  the  p lan  of care, and t o  request (3 

reassessment as necessary ; 
c )  Have a w r i t t e np l a n  fo r  theimplementationof H I V  ongoingcase 

management services consistent wi th Departmental  guide1 ines; 
d) Have e x i s t i n g  pol policies and proceduresconcerning t h e  performance 

o f  H I V  ongoingcasemanagerent; 
e }  Provideongoingcase management services t o  p a r t i c i p a n t s  who have 

been assessed b y  an H I V  d iagnost ic  evaluat ion serv ice prov ider ,  havebeen 
recommend for. ongoingcase management services i n  the  p lan  o f  ca re ,  ,and e lec t  
t o  receiveongoingcase management services;  

f )  be #avai lab le t o  p a r t i c i p a n t s  a t  least  8 hours ,a day, 5 days #s 
week except on S t a t e  hol idays;  

g )  be knowledgeable of the eligibility i t y  requirementsand applicableapplication 
procedures of  applicableapplicable federa l  , s t a t e  and loca l  government assistance 
programs ; 

h)Maintain a cu r ren tl i s t i ngo fmed ica l ,soc ia l  , housing 
ass is tancementa lhea l th ,f inanc ia l  assistant?, counseling ,and other.support 
.- services availableavailable t o  H IV- in fec ted  i nd i v idua ls ;  

i) haveestab1 established a l ternat ivesfor .  managing p a r t i c i p a n t s ’  medical 
and soc ia lcr isesdur ingof f -hours,that  will b? s p e c i f i e d  i n  p a r t i c i p a n t s '  
i nd i v idua l i zed  p lans  o f  ca re ;  

j )  Have a t  l e a s t  one face- to- facecontactwi ththepar t ic ipant  
dur ing  each s i x  month per iod;  and 

k )  Submit t o  the  Program, when s t a r t i n g  t o  bill 11 forongoingcase 
management servicesrendered t o  a p a r t i c i p a n t ,  .a formdesignated b y  the  
depar tmentwhichident i f iesthecomplet iondate of a p lan  of careconsis tent  
wi th  therequirementsof t h i s  chapter.  

5. The case manager. mustbe a registereds twednurse ,  1 licensedsocial workst., 
or l i censed phys ic ian  who meets the l icens ing requi rements of t h e  j u r i s d i c t i o n  
i n  whichservicesarerendered and who i s  employed by the H I V  ongoingcase 
management p rov ider .  The case managerassumes r e s p o n s i b i l i t y  for  thecase, 
p a r t i c i p a t i n g  .as . a  member of the m u l t i d i s c i p l i n a r y  teamconvenedbythe H I V  
diagnost icevaluat ionservicesprovider. ,funct ioning as the  case manager chosen 
by t h e  p a r t i c i p a n t ,  a c t i n g  as .a p o i n t  of c o n t a c t  f o r  t h e  case,andimplementing 
and mon i to r ing  the  p lan  o f  care  recommend b y  the  H I V  d iagnos t ic  eva lua t ion  
s e r v i c e sp r o v i d e r ' sm u l t i d i s c i p l i n a r y  team andapprovedbythepart icipant. TIT? 
case manager. s h a l l  beexperiencedand t r a i n e d  i n  p r o v i s i o n  o f  s e r v i c e s  t o  
H IV- in fec tedind i v idua ls .  
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EXHIBIT i 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State/Territory MARYLAND 

A. TargetGroup: 
See Attached 

B. Areas of State in which Services Will Be Provided: 
Entire State 

&Only in the following geographicareas (authorityor' 1915(g)( i )
of the Act is invokedto provide services lesst h a n  statewide): 

baltimore City, Calvert, Montgomery, St. Mary's
and Washington Counties 

C.comparabilityofServices: 

Services are provided in accordance with 1902(a)
(10)  (B)of the 

Act. 5 Services are not canparable in amount duration and scope.
Authority of 1 lS(g)(l)of the Act is invokedto provide serviceswitbut regard 

to the requirements of 1902(a)(lO)(B). 


D. 	 DefinitionofServices: 
S e e  Attached 

E. 	 QualificationsofProviders: 
S e e  Attached 

F. the State assuresthat the provision of case management servicesw i l l  
notrestrict an individual'sfreechoiceofproviders in violationof 
1902(a)(23)of the Act. 

1. Eligible recipients will have free choice
of the providers of 

case management services. 


2. Eligible recipients will have free choice of the providers of 

other medical care under the plan. 


G. Paymentforcasemanagementservices.underthe plan shallnot 

duplicate payments made to public agencies or private entities under other 

program authoritiesfor this same purpose.

Rev. 56 4-317 


Supersedes TN No. 
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REQUIREMENTS A N D  LIMITS 
EXHIBIT I (Cont.) APPLICABLE TO SPECIFIC SERVICES - exhibit ?. 

/
_

2. Eligiblerecipients will have freechoiceoftheproviders of other medical 
,care  under the plan. 

G. Payment for casemanagementservices under t h e  plan s h a l l  notduplicate 
payments made to publ icagencies or private entities under other program authorities for 
this sasamepurpose 

H. Reimbursement Methodology:  

(see attached) 


I * JAN 2 0 1992 
TN No.@A- / g  Approval Date :Date I 2/ Effec t ive  
Supersedes TN No. 



3 .  Elect, or nave a :=ally representativeauthorized elect in the 
participant's behalf to receive mental health CaseManagement; 

. .4. 	 Qualifyas part of the mental hygiene Administration's priority 
population which receivespriority for services funded or 
administered by MHAbased on being chronically mentally i l l ,  having
limited f financialresources to obtain required treatment, and 
meting a i ;  of thefollowing cr i te r ia :  

,- -Supersedes TX Xc. 3 ; - 2 6  


